ETB and disseminated forms are more frequent in immunocompromised patients, and especially in HIV-infected individuals. In this group, ETB has been considered to be among the AIDS opportunistic infections since 1987.2 However, the relative prevalence of bone tuberculosis is lower in AIDS-related ETB than in normal hosts. For example, ETB A 22 year old white woman was admitted with a 1 month history of asthenia, fever, and the gradual appearance of painful, fixed masses 2 to 4 cm in diameter on the head and the left pretibial region. She was HIV-seropositive and had acquired the infection six years previously through sexual intercourse with an HIV-infected drug user. She had a CD4 cell count of 280/ml. Needle aspiration of one of these masses produced a caseous material, in which acid-fast bacilli were found. Subsequently, cultures grew Mycobacterium tuberculosis. A chest radiograph did not show abnormal findings, but a radiograph of the cranium revealed several lytic images (fig 1, C and D) . These findings were confirmed in the CT scan (fig 1,  A and B) . A roentgenogram of the left tibia showed an irregular lytic area on the metaphysis, with a pseudocystic appearance. A 99Tc skeletal gammogram identified several high uptake regions, including those recognised on the radiographs and by CT. Remission of symptoms and reduction in the size of the masses were obtained gradually after antituberculous treatment was started.
The reported case represents an exceptional form of bone tuberculosis, which in view of the radiological findings has been called "cystic" or "pseudocystic" in the past.6 It appeared as multiple expansive and lytic areas preferenindolent course with or without fever has been usually reported, and a favourable response was generally obtained after the introduction of standard antituberculous drugs, as occurred in our patient. Previous to the HIV era, multifocal bone tuberculosis was almost always associated with pulmonary tuberculosis,6 but it was absent in this case. In fact, metastatic disease was initially suspected before diagnostic needle aspiration. These findings point to the atypical manifestations of tuberculosis in HIV-infected individuals, and emphasise the need to consider it initially when unusual clinical findings are seen in AIDS patients. Early diagnosis is essential since excellent therapy is available. tially in long and flat bones.5 6 A chronic
